Prevention of postoperative nausea and vomiting with a small dose of propofol alone and combined with dexamethasone in patients undergoing laparoscopic cholecystectomy: A prospective, randomized, double-blind study.
A small dose of propofol is directly antiemetic, and is effective for the prevention of postoperative nausea and vomiting (PONV) in patients undergoing laparoscopic cholecystectomy (LC). However, this regimen cannot entirely control PONV after LC. In a prospective, randomized, double-blind study, patients received intravenously either placebo (Intralipid), propofol 0.5 mg/kg, or propofol 0.5 mg/kg plus dexamethasone 8 mg at the end of surgical procedure. A standard anesthetic technique, including sevoflurane and air in oxygen, was used. Emetic symptoms (nausea, retching, and vomiting) were recorded during the first 24 hours after anesthesia. A total of 120 patients (59 men and 61 nonpregnant women) were enrolled, and each treatment group consisted of 40 patients. The incidence of patients experiencing PONV during the first 24 hours after anesthesia was 33% with propofol (P = 0.003), 15% with propofol plus dexamethasone (P = 0.001), when compared to 65% with placebo. The efficacy of propofol combined with dexamethasone was superior to that of propofol alone (P = 0.029). No clinically important adverse events due to the study drugs were observed in any of the groups. Propofol 0.5 mg/kg combined with dexamethasone 8 mg is more effective than propofol alone for the prevention of PONV during the first 24 hours after anesthesia in patients undergoing LC.